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b wAsNing
The furnlshlng of false in rormatmn or suppressian
of any factual mformatnop ih the attestation form
would be dlsquallﬁcatlon a nd is likely to render
the candidate unFt for e np}gymént under the
Govern ment t 9 5 g1 '
_Affix signed passport RS
. 1 i ’.. | \
c
size (5 cmx 7 cm) If detained, arrested prosecuted bound down, fines
copy of rx
recent photograph) convicted, debarred acqulytted etc., subsequent to
the completlon and submlssmn of this form , the
details should be communlcated immediately to the
authorities tvahom the f\ttestatlon Form has been
sent early, faulmg whlch xt wﬂl be deemed to be a
suppresslon of factual mformatlon
If, the fact that false mformatuon has been furnished
or that there has been suppressnon of any factual
information’i m ' the Attestatlon Form comes to notice
at any time durmg the se:vxce of a person his/ he
. service would'be hab}e_ to be terminated.
J . - . i :
1 Name in full (in block capitals) with aliases, SURNAME cou ; 1o NAME
if any. {Please indicate if you have added or ' (RN T
dropped in any stage any part of your name ; : ! g
of surname.) i i
2 Presentaddress in full {i.e. Village, Thana HE I B
and Distt. Or House No., Lane / Street Road Sy o
and Town) K ! :
3@ |Home address in full (i.e. Vill., Thana and ? ': , "
Distt. Or House No., Lane / Street / Road oy o
and Town have of Distt. Har. ot
3(b) |Iforiginally a resident of Pakistari / ? ST
Bangladesh {erstwhile Fast-Pakistan), the AR
address in that country and the date of oy
migration to Indian Union @ S
4 ‘ §
Aadhar Card No (if available) T .
5 o SRR
Pan No (if available) : ¥
6 Nationality
7@ ipate of Birth SO R i
7(b)  |present Age :
7(c)  |ageatMatricutation’ : i
8(a) |Place of birth: District and state in which Py , P
situated e
8(0) |ryicre . doy b
istrict and state to which you belong Co
District and state to which you bel -
8(c) |District and state to which your father - R
originally belong i
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S

9a}  |your Relig‘lon-. ! ; .
e i " .

S(b) Areyouamember ofa Scheduled
Caste/Scheduled Trlbe/Other Backward
Classes ? (Answer Y&s i orNo)

10 Particulars of places: (With';;e‘ri od of residence) where yoﬁ have resided for more than one.year atatime
during the precedmg‘f Ive years. In case of stay abroad (including Pakistan), particulars of all places where you
have resided for more ‘than one year after attaining the age of 21 years should be given.

P ges:d:tmlaLa?}ure;s mgflgtl (i ; )/:laags Tréa;a &;] Name of the District Hgtr., of
- From TO? : : |s . "or ouselo re cadanc fow the place mentioned in the
preceding column
!
3
.
b
. f i
i . : Occupation
i : i e |
Name! Nationality (if employed Present pos.ta Permanent
. e L A address (if
(in full & . (byBirth & Place of give ] Home
i1 N R ' , . S dead, give last
aliases, if or by birth | designation & Address
. o . Address)
any) domidile} official
e address.)
a [|Father %
b |Mother ¢
¢ |Spouse . .
i

iz Information to be fu‘rhlshed W|th regard tosons and / or daughtersin case they are studylng /livingina

foreign country.  §! :

Name

T

Natlonahty
by ;

birth oy by

domlclle :

Place of Birth

Country in which studying/ living
with full address

Date from which
Studying / Living in
the
country mentioned
in
the previous
column

B T L Ry s T,
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RN
13 Educational gualification showing place of education with years in scf{xools and c@al,,léges since 15th years of
age. . ‘ : . : ; i
R
Nam? of School/College Date of entering . Date of Leaving ', } ! Examination Passed
with Full Address o e
H
{

14(a} |Are youholding or have any time held an appointment under the Cen'tral Govt, o‘r State Govt. or a

guasi-Govt. body or an Autonomous body or a public undertaking, or a pnvate fii : 3.0
If so, give full particulars with dates of employment up to date : S

Perio Cl R
eriod ) ) Full nameéand . |:4 Reasons for
Designation, emoluments ol S A
addréssof | |- leaving
and nature of Employment : . e . .
employer - |t previousservice
From To s s

iy

14(b) |If the previous employment was under the Govt. of India / State Govt. /an undertékmg owned or Controlled
by the Govt. of India or a State Govt. an Autonomous Body / UmverSIty / Local Body
If youhad left service on giving one month's notice under Rule 5 of the Central Serwce (temporary service)
Rules 1965 or any similar corresponding rules, were any disciplinary proceedmg framed against you, or had
youheen called upon to explain you conduct in any matter at the time you gave notice of termmatlon of
service or at a subsequent date (s) before your service actually terminated? = ;
15(i -
U {a) Have you ever been kept under detention? ; Yes/ No
{b) Have you ever been arrested? ‘ Yes/ No
Have you ever been prosecuted?
c
(c) {i.e., has a charge sheet in a criminal case been filed against in any coUrt of ves/ No
iaw)
() Is any criminal case pending against you in any court of law at the time of Yes/ N
filling up thls attestation from? A es/No
{e) Have you ever been convicted by a Court of law for any offénce'? . Yes/ No
@ Whether discharged / expelied / withdrawn from any training /mstltutlon Yes/ N
under the Government or otherwise ? - es/ No
Have you ever been rusticated by any University or any other educatnonai )
(g Yes/ No
authority/ institution? R
Have you ever been debarred/d;squahﬁed by any Public Serwce :
(h) Commission / Staff Selectlon Commisston for any of its exammatlon ] Yes/ No
selection? ’
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15 (ii RN '
(i) If the answer to any | of the above mentioned question is “Yes” (give full particulars of the case / arrest /

detention / fine / convactxon / punishment, etc. and Jor the nature of the case pending in the Court /
University / Educat:onal Authorlty, etc. at the time of filling up this Attestation Form.

¢

(i) i [Please:alsosee the “Warning” at the top of this Attestation Form
Notes i Specific answers to each of the questions should be given by striking out
£ |“Yes” or “No” as the case may be,
16 |Names of two o 2

responsible persons of
your locality ortwo. |
references to whom: you
are known.

B

DECLARATION

| certify that the foregolng mformatlon is correct and complete to the best of my knowledge and belief.

1 am fully aware that by prowdmg false information or suppressing material information while filling this
from, the authorities have full right to terminate my appointment letter and | am also liable for approprirate
criminal/ civil/ legal action ds'a consequence

I am not aware of any cir{:um_stances which might impair my fitness for employment under Government.
Signature of candidate:

e Date:
R Place:

TO BE FILLED BY THE OFFICE

0] Name, Des:gnatlon and full address of the appointment authority

i i
i
{
{i7) Post for v.i/l;ﬂch the candidate is belng considered
T :
H

HE|
¥

O B D,
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IDENTITY CERTIFICATE

IBe
5
i

H

Certified that | have known S‘hrlii < Smt/
\

. ot ;'
_ Son Daughtér ;,of Shri

Kum,

4.

for the last years i
) k . BY

S RS
months and fo the best of my knowledge and belief, the particufars furnistied by himvher
‘ [

are correct. *
Date Signature; ; _
Place : Designation / S?gtus and
Address with seal’
¢ L : ‘: -;! .
.NOTE : THIS CERTIFICATE IS TO BE .SIGNED BY ANY \ONE OF THE
FOLLOWING, T
1. Gazetted Officers of Central or State Governmént.
2. Members of Parliament or State Legistature belonging to the
Constitliency where the candidate or his parent /guardian is
Originally a resident ! i
3. Sub-Divisional Magistrate / Officers :
4, Tahsildars / Deputy Tahsildars authorized fo exercise Mégisterial
powers . Co
5. Principal / Head Master of the recognized Séhool(s) / dojfege(s) !/
institution where the candidate studled last R
6. Block Development Officers
7. Post Masters
8. Panchayat [nspectors




. 1. CHARACTER CERTIFICATE

Certified that | have known Shri / Smt /[ Kum.
Son / Daughier' of Shri for the last
years months and fo the best of my knowledge and

belief, he / she bears reputab!e character and has no antecedents which render him / her
unsuitable for Government employment.

2, ‘Shri / Smt. Kum. is
not retated to me.

Date - ' Signature

Place : : Designation
Seal

1L CHARAGTER GERTIFICATE

Cerlified-that | have known Shri/ Smt. / Kum. Son

/ Daughter of Shri for the last
years ' months and fo the best of my knowledge and befief, he /

she bears reputabie character and has no antecedents which render him / her unsuitable

for Government employment

2, Shri / Smt, Kum. is
uot related to me;.' ‘

Date . Sigriature
Place : L Designation
. Seal

TOBEFI.LED BY THE OFFICE




Form of declaration to be submitted by OBC Candidate
(in_addition to the community certificate)
Ao
1, . Son/Daughter of Shri.
Residerft df village/town /city
district____
State hereby dedare that ;I iaélong to the

community which is recoguiZed as %ab:byadcward class
by the Department of Personnel and Training Office memorandum No 36012/22/93-
Estt.(SCT) dated 08.09.1993. It is also declared that as on closmg date I do not belong
to persons/sections {Creamy layer) mentioned in column 3 of the Schedule to the
above referred memorandum. dated 08.09.1993, O.M. No. 360333/ 3 /2004~Estt.(Res.)
dated 9t March, 2004, O.M No. 36033/3/2004-Estt. (Res) dated 14th Octaober, 2008

and O.M. No. 36033/1/2013-Estt. (Res.) dated 27th May, 2013

Signature of the Candidate:

FULL NAIE: +ovrevcreereeee e aene e bedeenebedirecnedirnenasens AUTORON
Plac: ..ot ceee e cereaeas PURTU ST SO PR POPORON
LD E: 1 O O TSP SRS PPRN

Declaration / Undertaking not signed by Candidate will be rejectjed.‘:
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 Ieier / ANNEXURE -
R T R R 1 O TR

CANDIDATES STATEMENT AND DECEARATION

AR ST T AT 3R 399 Holoer

1 v @ R A (Frse seRt #)
State your name in full (in block letters)

2. el 37 AR Sew e AR
State your age and place of birtt:

3. () R T W el o, Jo, T e W A AT
T 3T gER, Wt o gadr o iy smer, <ed @
UF, HEUAT, wEd 9, Bwst f A, 3w &

- FFHT ¥ HHAGIN G, el B Ay g ¥ 2
(a) Have you ever had small pex, Intermittent or any other
fever, Enlargement or suppuration of plands, spitting of
blood, asthma, Heart disease, (hng disease, fainting attacks
rheumatism, appendicitis?
(@) R ol 3T ARY A1 gheer fo B gee ¥ e
W AN &8 @ 3R AlRST O afeted sare & R
HTERTHA TN & 7 .
(b) Any other disease or accident requiring confinement to
bed and medical or surgical treatment?

4. v F Neeh I) w0 ST qemar ar 9
When you were last vaccinated?

5. 3T A1 3R T eyl wRREer @ wwe, iy, g,
ey, AT a1 greree & AfRa @ oo § 7
Have you or anjr of yowr near relations been afflicted with
consumption scarfula, gout, asthma, fils. epilepsy or
insanity? .

6. 3P I Hees w W R AT AROT & @ & HRor
AT & R o ¥ @ 9T & v
Have you suffered from any form of horvousness due 1o
over work or any:other cause?

7. Too 3 avl & Wi v Rfcar 3l / ARey &1

SORT AT Y SE R T4 AT &S WHER JaT F e
3y B T o 9

Have you been examined and declared unfit for Govt.
service by a Medical Officer /Medical Board, within the last
3 years? Iy

ST T N T TR SaF CT A A F Wi Jaree B 37 R w9 9 SR ¥
The candidate must make the statement required below prior to his/ her medical examination and must sign the
declaration appended thereto. His/her atten'ion is specially directed to the warning contained in the note below: -

8. I URER ¥ ¥y F Pl fRavor et ] / Furnish the following particulars concerning your

Family:-
Rrar i 5a,9f Toar Y ey F wEw f | SR st & o, He sIgal & d@em, ge R
S g, 3% 3o |13 ofR AT o sRaT | sa 3 Y woeed 7 | e 47 39 IR g F
TareeT f Ry ‘Father’s age at death and | Feerfy HROT
Father’s age if living | cause of death No. of brothers living, their | No. of brothers dead their
and state of health ages & state of health age at death and cause of
) death




2

i v B e,

T Wl B, T H

AT H 3H AR AT B Y H GAT

S o, iR 3= | 30 3K Al &1 sR T AT e ff Ry |'vag S se AR A E
e @ feufa Mother’s age at death and | No. of sisters living, their . HIROT

Mother’s age if living | cause of death ages & state of health No. of sisters dead their age
and state of health

)afrideath and cause of death

& [ Date:
TATT / Place:

ﬁtﬂwm/&nﬁq%mﬁwmﬁ%mmmmwmmmﬂﬁ%l

1 declare all the above answers to be, to the best of my knowledge and belxef correct

# g o geafaer o Wﬁm/mqﬁwﬂsﬁr ﬁ»msﬁmmmm%wwﬁmm
AT OF / et FE R ¥

I also solemnly affirm that, 1 have not received a disability certificate /pension on account of any disease or other
condition. . Lo

Mm Eal EFE{THT
CANDIDATE’S SIGNATURE

Y 3ufeaty & m&r_{ iEay %‘
SIGNED IN MY PRESENCE

drer wieer e =T TR & EEER
SIGNATURE OF MEDICAL OFFICER WITH SEAL

Friiera e / Office Seal o

e - mmmﬁm%mm&?wmlmmaﬁmmﬁw a
& FROT 3% g @ T E, 3l 3R T fomar orm € @mﬁaﬁmmm%mwﬂaﬁ
o AOPR T & W SIRH IO g |

. N { "
Note: - The candidate will be held responsible for accuracy of the above statement By the willfully suppressing
any information he/she will mcur the risk of losing the appointment, and if appomted of- torfercmg all claim to
superannuation allowance or gratuity. C

[




MEDICAL CERTIFICATE TO BE FURNISHED FOR APPOINTMENT TO THE POST OF INSPECTOR

Name of the candldzta:

Rank no,

Paste a recent passport size

Signature of the candidate

pnotograph

Right Thumb Impression

{Photo to be attested by the Medicat Otficer)

{1) PHYSICAL STANDARD TEST

Height (in Cms)

Weight (for female candidates only)

Chest measursment {for male candidates 6nh,/j

Normal (before expansion)

Expanded (afier expansion)

Difference of exvansion

(1) FREE FROM COLOR BLINDNESS CERTIFICATE

Certified that | have examined Mr/Ms

whese

whch is not applicanle).

signature is appended above, and certify that his /her colour vision is Normal/Defective. {St-ike Off

{Seal of the Medical Officer}

{Signature of Mecical Offizer)

Place

Mame

Date

Reg. Mo,

LY

[ ee——

-y e e

SN
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’

MEDICAL CERTIFICATE OF FITNESS OF FIRST ENTRY INTO G-OVEERNM!%NT SERVICE

{Rules made by the President under FR ifl.ﬂ)

AN

H
:
i

¥

{ hereby certify that | have examined Shri/Smit/Kum.

{a candidate for employment in the

discover that

Depart;ﬁen‘ﬁ an.{ cannot

or otherwise), cansitutionaj weakness or bodily infirmity except

~

employmerit in the olfice of

has any disease {zommunicable

I do not consider this a disqualification for

{Signature of Civit Surgeon/Medical DMfficer)

Mame
(Seal of the Madical Officer}
Place: Reg. No.
Date:
£

s i e

FERP PR
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